DEPARTMENT OF PUBLIC SOCIAL SERVICES
WELFARE FRAUD PREVENTION & INVESTIGATIONS SECTION

Number Date:
03-15 07/11/03
Administrative Memorandum
SUBJECT. REVISED WFP&I 362 — LETTER TO POSTMASTER REQUESTING THE
ADDRESS OF PARTICIPANT
REFERENCE:
CANCELS: FILE IN:
I. PURPOSE

This Administrative Memorandum releases a revised WFP&I 362, Letter to Postmaster Requesting
the Address of a Participant form. This form is used to request the address of a participant who has
requested the Postal Service forward mail to a new address or for a participant who has mail
delivered to a Post Office Box.

. POLICY

This revised WFP&I 362 permanently cancels and replaces the previously released WFP&I 362.
The WFP&I 362 was revised at the request of the U. S. Postal Service and contains language
certifying that the information is required for the performance of this agency’s official duties. The form
is to be used only for the investigation of welfare fraud. The form follows the Postal Services
requirements and must not be altered. This revised form is to be used immediately. The form will be
available on the LEADER server.

Please direct any questions regarding this form to your immediate supervisor.
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Luther Evans. Director
Welfare Fraud Prevention & Investigations Section

LE:MH:JR:jr
Attachment

c: Deputy Directors



COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC SOCIAL SERVICES

WELFARE FRAUD PREVENTION & INVESTIGATIONS SECTION

12000 S. Hawthorne Blvd.
Hawthorne, California 90250
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